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I. INTRODUCTION

Conditions Which Prompted this Study

On December 29, 1970, Public Law 91-596, the Williams-Steiger Occupational

Safety and Health Act (OSHA) was signed into law by the President of the United

States. Under its provisions, employers are required to provide a safe and

healthful working environment for all employees. Since the Act's passage, a

number of subsequent Federal directives and standards which mandate establish-

ment of an occupational safety and health program for Federal employees and

define the program's scope have been issued. Army Regulation (AR) 40-5, Health

and Environment, describes the Army Occupational Health Program. The program is

applicable to all Department of the Army commands and includes the following:

1. Evaluation and control of the health hazards and
physical stresses of the work environment and promotion
of necessary measures to assure the safety of workers
within that environment;

2. Provision of initial and periodic medical examinations
related to job hazards and physical requirements to assure
that all workers are physically, mentally and psychologically
suited to their work;

3. Provision of medical care for occupational illnesses and
injuries, and emergency and limited palliative care for
nonoccupational illnesses and injuries with referral to the
workers' personal physicians;

4. Provision of job-related and general health counseling
and education;

5. Conduct of health maintenance activities such as job-
related surveillance of pregnant employees and personnel
with chronic disabilities, medical/nursing support of the
sickness absence control program, immunization programs,
and voluntary health examinations or disease screening
programs;

6. Maintenance of medical records and reports;

7. Analysis and interpretation of statistics and services.1

Each Army installation is required to have an ongoing occupational health
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program for assigned civilian and military personnel. Installation programs are

evaluated for compliance with legal and regulatory requirements by personnel

assigned to the U.S. Army Environmental Hygiene Agency (USAEHA) approximately

every three years. A detailed Occupational Health Program Survey Questionnaire

is sent to each installation for completion in advance of the survey. The data

which is provided is subsequently reviewed on-site. Several survey team members

have expressed a degree of dissatisfaction with the current evaluation methodo-

logy employed, which is felt to be somewhat subjective. 2 A better evaluation

technique has not, however, been developed.

A related situation exists with respect to occupational health program

evaluation at the installation level in the interim between USAEHA surveys. At

the present time, no formal evaluation is being conducted by medical personnel

at Fort Devens or at any of the five health clinics on Army installations in New

York and Massachusetts for which the Fort Devens MEDDAC is responsible. The

lack of an established occupational health program evaluation methodology at

Fort Devens was revealed during an August, 1982 occupational healti, survey of

the installation.
3

The Problem

The problem addressesd by this study is to test a proposed methodology for

evaluating an occupational heath program at a U.S. Army installation.

Factors Influencing the Proposed Methodology to be Tested

Army Occupational Health Program factors

The content of Army-published documents which pertain to the Army

Occupational Health Program and the ways in which installation occupational

health programs are normally administered have greatly impacted upon the selec-

tion of the test methodology. AR 40-5 charges the commander of the medical
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facility which provides medical support to each installation with the respon-

sibility for providing technical guidance and direction to the installation

occupational health program. This task is generally delegated to the Medical

Department Activity (MEDDAC) Preventive Medicine Activity.4

Health Services Command (HSC) Regulation 11-4 specifically directs the

Chief, Preventive Medicine Activity, to assess the overall occupational health

program.S On an installation which is served by a health clinic that is subor-

dinate to a MEDDAC located elsewhere, the health clinic staff performs most

occupational health program functions. Primary responsibility for program evalu-

ation in this setting rests with the occupational health physician and/or

occupational health nurse.
6

USAEHA Technical Guide (TG) 124, Occupational Health Program Manual, states

that "Ongoing and periodic (later referred to as annual) evaluation is essential

to having an effective and efficient (occupational health) service." 7 The guide

also points out the primary purposes of program evaluation, which are the docu-

mentation of what is being accomplished, any unmet needs, and program

weaknesses. Evaluation techniques to be employed are not specified; however,

what is emphasized is the need to assess compliance with provisions of the

overall Army Occupational Health Program and performance relative to specific

installation programs. The guide also discusses the necessity for development of

objectives and standards against which program performance should be measured

and the need to develop criteria and identify data elements to facilitate the

measurement process. The desirability for program evaluation to be a coor-

dinated activity among occupational health service staff members, including

occupational health physicians and nurses, is additionally stressed.8

The occupational health nurse plays a key role in the evaluation process.

The duties of this individual often include the maintenance of lists of
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installation personnel potentially exposed to specific occupational health

hazards, conduct of many routine health screening examinations, organization

and presentation of health education programs, and compilation of occupational

illness and injury data. USAEHA TG-005, Occupational Health Nursing

Responsibilities, lists program evaluation responsbilities which the pro-

fessional nurse can assume in order to contribute most effectively to the

accomplishment of the occupational health service mission. These are stated as

follows:

1. Evaluates health programs, nursing procedures, and
responsibilities and recommends methods that will
increase effectiveness;

2. Conducts periodic audit of medical and nursing programs,
procedures and records, and recommends changes as
indicated.

The Army Occupational Health Program is broken down into distinct activities

or program elements. These may be required by law and/or regulation or are

considered desirable for implementation as resources permit. A listing of Army

Occupational Health Program Elements is presented in Appendix A. The organiza-

tion of overall program requirements by element is useful to the proposed

evaluation process.

Quality assurance factors

In April 1979, the Board of Commissioners of the Joint Commission on

Accreditation of Hospitals (JCAH) approved a new Quality Assurance (QA) stan-

dard. The new standard was first published in the 1981 JCAH Accreditation

Manual for hospitals and became effective on January 1st of that year.

Implementation of the standard is now widespread throughout the hospital

industry.

The objective of the JCAH in formulating and requiring hospital compliance
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with the quality assurance standard is the enhancement of patient care. The

standard pandates that hospitals develop mechanisms for assessing patient care

acti .ties. The wording of the standard is intentionally broad so as not to

limit innovation in the choice of assessment alternatives. It is clear,

however, that any assessment methodology which is selected must focus on the

correction of patient care problems which are identified by comparing actual

performance with written, pre-established, clinically valid criteria. 10 These

are defined as predetermined elements against which aspects of the quality of

medical service may be compared.11

The scope of JCAH quality assurance interest encompasses patient care acti-

vities in both inpatient and ambulatory care settings. Hospital quality

assurance programs are currently being closely scrutinized by JCAH surveyors.

Because of the emphasis which is currently being placed on the proper conduct of

quality assurance activities by the JCAH, the subject is of special interest to

the Army Surgeon General. Health Services Command Inspector General (IG) teams,

like JCAH surveyors, therefore look at quality assurance quite closely during

their annual general inspections of Army MEDDACS, medical centers, and subor-

dinate health clinics. It is during these inspections that performance with

respect to the installation occupational health program is most likely to be

reviewed. At many installation health clinics where occupational health activi-

ties represent the bulk of the patient care workload, quality assurance and

occupational health may become closely intertwined.

Linking occupational health program evaluation with quality assurance

Much commonality of purpose exists, then, in conducting installation occu-

pational health program evaluation and quality of care assessment. The guidance

which has been published for accomplishing each of these reviews is likewise

similar.
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Considerable overlap of the two programs may, in fact, exist. It is therefore

logical to apply concepts and processes which have been used for assessing

quality of care to the evaluation of an installation occupational health

program.

A Review of the Literature

Occupational health and quality assessment

A relationship between quality assessment and program evaluation is,

according to Donabedian, established when a given program includes the provi-

sion of personal health services.12 If a program encompasses other functions as

well, then quality assessment becomes part of overall program evaluation. The

importance of quality assessment relative to overall program evaluation is

increased in situations where the medical authority is considered to be respon-

sible for a program involving a specified enrolled population. In this

situation, the distinction between the two concepts may become somewhat

blurred. 13

There is little in the literature which specifically discusses quality

assurance activities in relation to occupational health. One exception is an

editorial published in the April 1978, Journal of Occupational Medicine, in

which Dr. John H. Mitchell presents a case for the performance of ambulatory

medical audits of the quality of occupational medical care. He argues that a

need exists to identify delivery of occupational medical care problems and ini-

tiate corrective actions.14

Occupational health program evaluation

Several articles have addressed methodologies for occupational health

program evaluation. Davis discussed an audit procedure of use to an organization

which desires an objective appraisal of its occupational health activities. 15

Krieger, in an unpublished manuscript, proposed a corporate occupational medicine
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audit methodology which is based on an evaluation of discrete program elements.

His concept called for the generation of performance criteria and mtasurement

tools, but did not go into detail on how these would be developed. The need for

quality of care assessment was recognized, with quality assurance being con-

sidered as a distinct activity in the overall audit process.
16

The most exhausive work to date on occupational health program evaluation

was performed by a University of Cincinnati group in 1975. Their efforts culmi-

nated in the publication of the document, Standards, Interpretations, and Audit

Criteria for Performance of Occupational Health Programs, the contents of which

are used as a basis for occupational health program accreditation by the

Occupational Health Safety Program Accreditation Commission (OHSPAC). Broad,

goal-oriented standards describing optimally desired levels of performance for

various program areas were developed and validated along with assessment criteria

formatted as audit questions. The validation process encompassed a thorough

review by numerous occupational health experts in order to ensure professional

acceptability. Although the document is considered to be useful in the occupa-

tional health program assessment process, its authors acknowledge that portions

of the document may not be applicable to all programs due to differences in

program size or activities.
17 ,18

Quality assessment concepts

The JCAH quality assurance standard links the quality of performance with

the degree of adherence to pre-established, or explicit criteria of care. These

are commonly divided into three major categories. "Structural" criteria are

those which focus on the tools and resources which providers have at their

disposal and the settings in which care is delivered.19 Process criteria examine

the practice of medicine, or patient management activities. 20 "Outcome" criteria

concern themselves with the end result of careor what actually happens to the



8

patient.21 Strengths and weaknesses of each of the above categories have been

extensively reviewed in the literature. While a general consensus exists that

quality assessment should, insofar as possible, be related to the measurement of

the results of care, outcome-related data is often available only in the

inpatient setting. Information necessary to evaluate ambulatory patient care

from an outcome standpoint is generally not recorded in patient charts. For

this and other reasons, most ambulatory evaluation methodologies are process-

oriented.

Donabedian defends the use of process criteria in quality assessment on the

basis that certain procedures used in specified situations are clearly associated

with good results. 22 Griffith is somewhat less supportive but does concede that

process criteria do identify specific events which can be studied and

corrected.23 Neither is particularly satisfied with the use of structural

criteria because of insufficient knowledge about relationships between structure

and performance. 24,25

The assessment of preventive health services in the ambulatory care setting

must, in the absence of observable or measureable changes in health status, be

accomplished largely through the use of criteria relating to structure or pro-

cess. The few articles on this subject which appear in the literature concern

themselves primarily with maternal and child care evaluation. In each case,

preventive assessment criteria were heavily process-oriented.26 ,27 ,28 In one

study, participants who were asked to support their selections of criteria with

documentation from the literature offered few references, a finding which indi-

cates a lack of research to establish the value of many procedures customarily

performed during well-child visits. 2 9
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Explicit versus implicit criteria

Considerable research has been devoted to the development of medical care

assessment criteria. These may be categorized as implicit or explicit.

Implicit criteria are subjective elements related to the appropriateness of care

which are based on the personal opinion of each assessor. Explicit criteria, on

the other hand, are elements of evaluation which are agreed upon by a group and

set down on paper prior to the conduct of the assessment process. Lists of

explicit criteria have been formulated from the literature and by committees of

individuals.

The advantages and limitations to the application of implicit and explicit

criteria in medical care quality assessment have been widely discussed.30,31,32,33

Coments have focused upon issues of reliability, validity, ease of assessment

conduct, and the desirability for fairness, consistency, and measureability.

The current trend, as evidenced by the wording of the JCAH Quality Assurance

Standard and the definition of the term "criteria" published in the PSRO Program

Manual (and previously included herein) is clearly toward the use of explicit

criteria as quality of care screening devices. The U.S. Army has followed the

lead of the JCAH in requiring the use of predetermined, written criteria in

patient care assessment.
34

Process criteria validity and reliability

The validity and reliability of process criteria are of paramount importance

to those seeking to devise appropriate quality of care screening elements.

Validity concerns itself with the relevance of criterion performance to outcome,

while reliability measures the extent of agreement on the importance of a given

criterion to quality. Unfortunately, experimental evidence verifying the

validity of process criteria is often lacking. Therefore, criteria accep-

tability must , in many cases, be based on a consensus among knowledgeable



10

individuals as to relevance.

A number of studies conducted to determine process criteria validity appear

in the literature. Investigations generally consisted of two parts: initial

development of diagnosis-specific assessment criteria having the greatest con-

sensual agreement (reliability) among experts, and subsequent comparison of

these group developed assessment criteria to published data correlating process

and outcome or to observed patient outcomes.35,36,37 In one of these studies,

Dershewitz et al. identified validation data from the literature for ten of the

thirteen peptic ulcer diagnostic criteria most often cited in predeveloped

listings compiled by various professional groups. 38 Hastings, et al. constructed

and validated a checklist used in the performance of peer review of ambulatory

medical records. A checklist of criteria weighted according to perceived impor-

tance was first developed by a panel of academic clinicians. A series of iden-

tical medical records were then reviewed against the checklist by different

individuals in order to establish reviewer reliability. Validity was tested by

reexamination of ten jail inmate patients by a specially trained reevaluation

physician who, using the checklist, evaluated the quality of care which these

patients had orginally received at an earlier sick call.39

McAuliffe, in a critique of process-outcome correlation studies, notes

additional investigation results which appear to validate process data.40 He

also brings to light flaws in the conduct of five studies in which little rela-

tionship was found between process and outcome.41 He concludes, however, that

very little is currently known about the validity of methods being used to

assess quality of care.42

Studies of reliability have focused on measuring consensus among pro-

fessionals as to what criteria are important to quality of care assessment
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and their relative levels of importance. As previously stated, the degree of

consensus is often accepted as evidence of the relationship between process and

outcome. Donebedian notes that Brook, in a study comparing five methods of peer

review, reported a high degree of correlation between sets of criteria endorsed

by at least two-thirds of separate groups of specialists and generalists.43

Hare and Barnoon echo this finding in reporting high levels of agreement between

academic and practicing internists on the relative importance of criteria deve-

loped for six categories of care.44 In yet another study, Osborne and Thompson

report a significant concordance among academicians and practitioners on the

relevance of criteria pertaining to seven pediatric health problem areas. It

should be noted that the greatest disagreement in relevance ratings occurred in

lists of criteria developed to assess well child care in four distinct pediatric

age groupings. 45

Study results reported above should not be accepted as conclusive evidence

of universal concordance on criteria among professionals of the same specialty.

Some significant differences of opinion did, in fact, occur, but these tended to

be overshadowed by overall findings. It is difficult, then, to proffer any firm

conclusions on the matter of reliability.

Other characteristics of explicit process criteria

In addition to the desirability for criteria to be considered valid (often

an assumption based on the results of reliability studies), several other quali-

ties of criteria should be considered during the development process. Army

Regulation 40-66 mandates that criteria be realistic, objective, and

measureable. The term "realistic" addresses the need for feasibility in meeting

a given criterion. For example, it is useless to establish a criterion calling

for a computer analysis of data if a computer is not available to perform this
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function. Objectivity infers precision and detail; a criterion should be rela-

tively immune to varying interpretation by different individuals.46 Merry

suggests that the most desirable criterion is the one that requires an indivi-

dual to exercise vet" little judgement and answer its implicit question with a

relatively straight Lorward yes or no response.47 Measureability is defined as

the requirement for the answer to a given criterion's implicit question to be

verifiable by observation, consultation, or documentation.

Acceptability of criteria overlaps with validity and infers the existence

of a consensus between knowledgeable individuals as to the value of a given cri-

terion. A criterion may be considered to be valid, but it may duplicate another

criterion in the same list, be considered low in importance, or may possess some

other characteristic which would deem it to be unacceptable as an assessment

element.

Techniques for criteria derivation

The collective opinion of a group of experts is often sought through con-

sultation techniques which facilitate the formation of a group consensus. This

goal may be accomplished by questioning group members separately or via a face-

to-face panel format.

The Delphi technique is well known to researchers seeking to reduce

variation in expert opinion. Its application to criteria derivation involves

the modification of criteria lists based on mailed feedback received from

separate panelists. In two studies employing the Delphi technique, previously

established criteria lists were originally submitted for first-round panelist

assessment. After initial consolidation of first-round results by researchers,

each panelist was provided with a summary of the group response and was afforded

the opportunity to alter his opinion. In each case, opinion modification

resulting from the second-round mailing was minimal.48,49,50,S1
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A face-to-face group process which has seen application in the quality

assurance arena is the nominal group technique. This method was originally

developed by Van de Ven and Delbecq as a tool for fact-finding and information

generation.52 Its adaptation to the derivation of quality assurance criteria is

undocumented in the literature, although Williamson has used the process to

identify quality assurance problems and set priorities for study. 53 Use of the

technique involves the creation of a highly structured environment in which

group participants perform many of their tasks silently and independently, free

from the possible influence of other group members. The situation differs

significantly from the unstructured group environment in which any group member,

by virtue of his technical expertise, organizational position, or dominant per-

sonality, may stifle the initiative and creativity of others.

Williamson's application of the nominal group technique involved the for-

mulation of a consensus of quality assurance problem areas prioritized according

to perceived importance. It involved the listing of problem topics submitted

one at a time, without criticism, from each panelist in round-robin fashion.

After several rounds of topic submission, panelists individually weighted each

topic on the consolidated listing. When weights for each topic had been suned,

panelists were permitted to express opinions and criticisms concerning listed

topics for the first time. Panelists were then given another chance to indivi-

dually reweight topics. Topics with the highest sunned scores were considered to

be the most important for study prioritization.54

Use of the nominal group technique has several advantages over unstructured

panel sessions. According to Jessee, creativity is fostered in the silent,

independent generation of ideas. Conformity and status pressure are also

reduced. Full participation by all members is assured by the round-robin sub-

mission of ideas. All opinions carry equal weight, and group members can
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disagree (through the independent weighting process) without openly arguing.

Throughout the process, the expression of true feeling is encouraged.SS

Composition of panels

The formulation of explicit process criteria has traditionally been

accomplished by panels of "experts," or subspecialists who practice in the aca-

demic environment. This procedure has been subjected to criticism in that medi-

cal practice in academia may, for any of several reasons, be different than

practice in the "real world." 5 6 , 5 7 Donabedian speculates that it is perhaps

because of this criticism that current panelists, in addition to their teaching

affiliations, must often also be clinicians in active practice.58

The need for a balance in perspectives in the criteria formulation process,

then, has not been overlooked. Indeed, the potential contributions of those in

health professions other than medicine, and even consumers, has been

recognized.59 The need for incorporation of individuals with varying

backgrounds is especially important to the development of criteria to assess the

quality of delivery of programs of health care as opposed to the treatment of

specific diagnoses. As an example, in the development of explicit criteria for

evaluation of maternity care, family planning, and well-child care programs in

Polk County, Florida, the process was conducted by a twelve-member multi-

disciplinary group consisting of staff nurses, nursing supervisors, administra-

tors, a nutritionist, and a physician clinical health officer.60

Panel size

When the Delphi technique is used for explicit criteria development pur-

poses, it can be assumed that the collective opinions of a large number of pane-

lists are more reliable than the opinions of a small number (although there is

probably some point at which the degree of reliability ceases to increase).

Hence, the larger the number of panelists, the better. This is not the case,
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however, with face-to-face panels where group size tends to become uamanageable

after a certain point. A minimum panel size is, however, desirable to ensure

adequacy of collective knowledge and experience among panelists and allow for

sufficient variability in viewpoint.

A number of researchers have expressed opinions as to the desired size of

panels. Donabedian cites Williamson as preferring panels of between five and

thirteen members and Payne as favoring six-person panels. Donabedian himself

recommends a panel size of six to nine when utilizing the nominal group tech-

nique. 6 1

A retrospective review of actual criteria formulation panel membership

reveals panel size to be rather small. Of a total of 41 panels which were

formed, 12, or 29.3 percent, were comprised of 4 members, while 14, or 34.1 per-

cent, contained 5 members. Only 8 panels, or 19.5 percent of the total, had a

membership of greater than 5 persons. The range of panel membership varied from

3 to 7 persons. 6 2

Objectives of this Study

1. To develop explicit criteria for assessing compliance with pre-

determined standards of performance pertaining to selected Army Occupational

Health Program elements/sub-elements.

2. To determine whether developed criteria are realistic, objective, and

measureable.

3. To determine whether a consensus exists between panels on the choice of

developed criteria.

4. To determine the degree to which an installation occupational health

program is in compliance with selected predetermined standards of performance.

5. To determine whether the selected method for evaluating compliance with
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standards of performance is acceptable to an occupational health clinic staff.

Criteria for Feasible Solutions

Testing should:

1. Ascertain whether selected criteria are valid for evaluating occupa-

tional health program performance;

2. Determine whether the selected evaluation method is effective in

identifying problems or weaknesses in an installation occupational health

program;

3. Determine whether the selected evaluation method is feasible for an

occupational health clinic staff to employ.

Definitions

1. The term "effective" refers to whether or not problems or weaknesses in

an installation occupational health program can be identified as a result of

implementation of a given program evaluation methodology.

2. The term "feasible" refers to acceptability of a proposed evaluation

methodology by an occupational health service staff. Feasibility is based on

subjective opinion as to overall value of the proposed methodology, time

required on the part of the occupational health service staff to implement the

methodology, and any other factors which an occupational health service staff

might consider relevant.

Assumptions

1. Standards of performance pertaining to Army Occupational Health Program

elements and sub-elements are available to installation occupational health

service personnel for program evaluation.
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2. Problems which exist with regard to occupational health program perfor-

mance can be identified.

3. Structural factors and the process of occupational health service deli-

very are indicators of program performance and the quality of care provided to

installation employees.

4. Concordance in the choice of criteria between similarly composed groups

of knowledgeable individuals is an indicator of criteria validity.

S. Criteria established by group consensus is more valid in assessing

performance than individually - developed criteria.

6. Professionals are more likely to accept criteria which they themselves

have helped to formulate.

7. Group - developed criteria are more comprehensive in scope when indi-

viduals from more than one professional discipline participate in the criteria

development process.

Limitations

1. Validity of criteria in terms of contribution to outcome is not

addressed in this preventive health study other than in the assumption made

above.

2. The research effort is limited by the cooperation which the researcher

receives from group participants.

3. The research effort is limited to testing of the single methodology

selected for evaluating occupational health program performance. No alternate

evaluation methodologies will be developed or tested during the conduct of this

study.

4. Researcher travel is limited to a maximum of three trips to each of

the following locations where the research effort will be focused:
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a. Seneca Army Depot, Romulus, NY.

b. U.S. Army Environmental Hygiene Agency, Aberdeen Proving Ground, MD

5. This study constitutes an initial effort only and should not be

regarded as the final definitive document on this subject. Critical review of

final report content, as well as follow-up activities, will hopefully be con-

ducted by others knowledgeable in the scope and content of the Army Occupational

Health Program.

Research Methodology

This study was conducted in the following manner:

1. A sample of three Army Occupational Health Program elements which are

required by Army regulations, Occupational Safety and Health Administration

(OSHA) standards, and/or public law were selected for the study by the

researcher (See Annex A).

2. For each program element, a standard of performance representative of

those found in the literature was selected by the researcher. Performance stan-

dards were "givens" and were not open to disagreement.

3. Criteria with which to assess compliance with each given performance

standard were developed by a panel of individuals assigned to the U.S. Army

Health Clinic, Seneca Army Depot, Romulus, New York. The panel was composed of

one physician and two occupational health nurses. Each of the three panelists

was first asked to independently list as many criteria, in rank order of impor-

tance, as he/she felt to be necessary to assess compliance with each standard.

Thereafter, a modified nominal group process (a structured technique used to

bring about a group consensus) was employed in order to develop consolidated

lists of prioritized criteria for assessing each standard.

4. Each panelist was also asked to list at least one measurement tool for

each of his/her original criteria.
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5. Upon finalization of the three criteria lists, the researcher assessed

compliance with each standard, using the measurement tools specified for each

criterion as verification instruments. In this manner, problems/weaknesses

with respect to performance of each program element could be identified.

Panelists were not made aware of this phase of the study until after completion

of the nominal group process.

6. At the conclusion of the criteria development portion of the exercise,

each panelist was given a questionnaire with which to record his/her views on

this criteria development and occupational health program evaluation process.

Subjective conclusions concerning group acceptability/process feasibility were

drawn from the answers provided.

7. In order to obtain some indication of criteria validity, the modified

nominal group criteria development process was repeated using a similarly com-

posed (one physician and two nurses) panel of experts currently assigned to the

Occupational and Environmental Medicine Division, U.S. Army Environmental

Hygiene Agency, Aberdeen Proving Ground, MD. Concordance between the two panels

in the choice of assessment criteria was then determined by comparing the degree

of criteria agreement against a standard established by the researcher after

careful scrutiny of similar studies previously documented in the literature.
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II. DISCJSSION

Rationale for the Evaluation Methodology Selected

The approach used during the conduct of this research represents an attempt

to apply quality assessment principles and techniques to overall occupational

health program evaluation. The method selected for testing was chosen by the

researcher because it appears to meet the needs for program evaluation which are

discussed in the USAEHA Occupational Health Program Manual and related literature.

Quality assurance, which is generally construed to be strictly related to

patient care activities, is only one component of overall program evaluation.

Given this relationship, it was hypothesized that the same kinds of quality

assessment activities which are documented in the literature could be expanded

in scope for program evaluation purposes.

Professionally developed quality assessment criteria are necessary because

there is no one best or required way of providing medical care for any given

diagnosis or patient category. This situation is unlike that of the Army

Occupational Health Program, the elements of which are specified to a great

extent by laws and regulations. The unique aspects of each Army installation,

however, mandate flexibility in the implementation of program provisions.

Therefore, it was hypothesized that personnel involved in occupational health

program implementation at the local level are in the best position to evaluate

performance with regard to their own programs, just as it is generally assumed

that health professionals in any given locale are most qualified to define and

judge acceptable quality of care in their own geographical and specialty areas.

Selection of Performance Standards

As is evident from a review of Table 1, a total of sixteen program elements

(several of which are divided into sub-elements) are included as components of

24
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the Army Occupational Health Program. In order to determine the degree to which

program elements/sub-elements are being carried out, it was first necessary to

establish performance standards for each. These standards were based on the

content of applicable laws or regulations. Performance standards, then, must be

externally imposed upon the installation rather than being internally deter-

mined. The imposition of broadly-worded standards, however, permits considerable

latitude on the part of installation personnel in their approaches to

compliance.

In order to test the selected evaluation methodology, performance standards

pertaining to two Army Occupational Health Program elements and one sub-element

were selected by the researcher. These are listed with their sources in Table 1.

TABLE I

Selected Occupational Health Program Performance Standards

Program Element/
Sub-Element Performance Standard Source

Preplacement Preplacement examinations HSC Pamphlet
examinations which are sufficiently 40-2 Standards,

inclusive to aid in Interpretations and
suitable job placement Audit Croieria Ur
will be provided whenever Performance of
medical evaluation is Occupational Health
necessary for work Programs.
assignment.

Health Education There shall be a health Standards, Interpret-
and Counseling education and counseling ations, and Audit

program to promote both Criteria tor Perform-
general health maintenance ance of Occupational
and safe, healthful work Health Programs.
practices.

Pregnancy Surveillance Essential health supervision AR 40-5.
Program shall be provided to ensure

that women workers or their
pregnancies are not adversely
affected by their work assign-
ments.
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It should be noted that only one of the above standards (pertaining to

health education and counseling) was taken verbatim from its source. The stan-

dard for preplacement examinations represents a combination of two statements

taken from the sources shown. The pregnancy surveillance standard is a

rewording of a similar statement contained in AR 40-5. The precise wording of

the selected standards could, in reality, be subject to some debate. For this

reason, and because this research was not intended to assess the appropriateness

of program elements or performance standards, acceptance of the selected stan-

dards as written was made a condition of the study.

Rationale for Selection of Seneca Army Depot as a Site for this Study

Seneca Army Depot (SEAD), Romulus, New York, was selected as the study site

for this projecL for several reasons. First, a major portion of the health cli-

nic's workload is occupational health oriented. Approximately 900 civilians and

500 military personnel are assigned at the installation in various jobs related

to weapons maintenance, ammunition storage and demilitarization, strategic

materials stockpiling, and industrial plant equipment refabrication.

Second, the health clinic staff consists of two physicians and two nurses

who were available for study participation as panelists. The researcher was

desirous of having at least four individuals on the criteria development panel

in order to conform with recommendations previously cited from the literature.

In addition, this group was previously observed to work well together. The

importance of this factor in the face-to-face criteria development process was

noted by Williamson.1

The final reason for the selection of SEAD as a study site was the interest

in the study shown by the health clinic officer-in-charge and his familiarity

with the intent of the quality assurance process as espoused by the JCAH. The
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researcher was aware of the difficulties involved in obtaining cooperation for a

study of this nature. Therefore, the interest expressed by study participants

was an important criterion for site selection.

Conduct of the Research at Seneca Army Depot

Preliminaries

Williamson, in his research effort to formulate priorities for quality

assurance activities using a modified nominal group technique, held a training

session approximately one month prior to the formal priority development

meeting. This session served to familiarize participants with the panel tech-

nique to be used and stimulate ideas for subsequent presentation.2

A similar methodology was used in this study. Approximately two months

prior to the criteria development session, the researcher visited the SEAD

health clinic for the purpose of explaining the intent and proposed conduct of

the study and soliciting support for his effort. Specific standards for

assessment were not presented to the panelists at this time, nor was the

criteria development technique to be used demonstrated. The process to be

followed was, however, explained and questions answered. Despite initial oppo-

sition from one of the prospective panelists who was concerned about potential

criticism of his medical practice, group cooperation was secured.

The next preliminary phase involved the preparation and mailing of a letter

of instruction to each SEAl) panel participant. A copy of this letter and its

inclosures are attached as Appendix B. The criteria development process which

was described in the letter was similar to the one used by Williamson, with

several exceptions. First, as a time-saving measure, panelists were asked to

have their initial criteria lists prepared in advance of the researcher's arri-

val for the panel session. This procedure would permit the advance preparation

and immediate availability of first-round consolidated criteria lists at the
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outset of the panel discussion. Second, panelists were asked to initially list

criteria for assessing compliance with each standard in order of perceived

importance, with the most important criterion being listed first. The defini-

tion of "important" was left up to each panelist.

The letter of instruction also emphasized the need for criteria realism,

objectivity, and measureability, and defined each. The requirement for the

selection of at least one measurement tool for assessing compliance with each

listed criterion was intended to serve a dual purpose; first, to ensure cri-

terion measurability, and second, to provide the researcher with a means of

assessing the extent of compliance with a given criterion in order to determine

shortcomings in overall program performance. Panelists were not informed in

advance that the measurement tools which they provided would be used to assess

compliance with their own selected criteria. To do so would have undoubtedly

biased the criteria selection process.

Development of final consolidated criteria lists

Each of the three face-to-face panel sessions began with the distribution

of an initial consolidated criteria list for assessing compliance with one of

the selected standards. Panelists were permitted time to review the list and

ask clarification-type questions about the criteria. Criticism of criteria was

not permitted at this point. Panelists were also given the opportunity to add

overlooked criteria to the consolidated list.

Upon conclusion of the initial review, panelists were asked to rank each

criterion on the consolidated list, again in order of perceived importance. The

most important criterion was to be ranked "1," and so on. When this process

was completed, the researcher collected the ranked lists, suned the scores

given to each criterion, and prepared a new consolidated criteria listing with
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criteria ranked according to sumed scores.

The second-round criteria list was distributed to panelists for review and

discussion. At this point, opinions and criticisms pertaining to criteria were

allowed.

After discussion had been completed, criteria were once more re-ranked by

panelists. The scores awarded to each criterion were again sumned and a final

consensus criteria list was prepared. For research purposes, content of each

final consolidated criteria list was limited to the ten criteria most highly

ranked by panelists.

Review of measurement tools

Measurement tools previously selected for verifying compliance with each of

the criteria on the final consolidated criteria lists were reviewed and

clarified for the researcher. In some cases, additional measurement tools were

added to the list. Upon completion of this procedure, panelists were informed

of the researcher's intention to use listed measurement tools as a basis for

assessing compliance with listed criteria, a task which was subsequently

accomplished.

Completion of questionaires

Each panelist was given a questionnaire with which to record his views con-

cerning the criteria development process in which he had participated (See

Appendix C). Questionnaire results were used to evaluate acceptability/feasbility

of the evaluation methodology which was tested.

Additional comments

The panel which met to develop criteria lists and measurement tools was

composed of one physician and two nurses. The second physician, who had
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originally agreed to assist in the study, was hospitalized and underwent bypass

surgery several weeks prior to the panel phase. Therefore, this individual was

unavailable for participation.

Development and ranking of criteria lists and measurement tools by pane-

lists was conducted as described in the study protocol. An unanticipated

question was raised, however, as to the procedure for ranking essentially iden-

tical criteria submitted by different panelists. Not wanting to bias results by

arbitrarily eliminating duplicate criteria, the researcher instructed panelists

to rank one criterion according to their perceptions of its true relative impor-

tance while assigning a lower score to each similar item. This procedure worked

well because panelists were able to agree upon which duplicate criteria to rank

high and low during the discussion phase preceeding the final independent ranking

process.

The measurement tools selected to verify compliance with self-developed

criteria were utilized by the researcher to assess overall compliance with each

standard. Verification was conducted largely through personal observation,

interviews with the health clinic staff, and reviews of medical records.

Panelists were surprised and expressed some opposition to the conduct of this

portion of the study. Initial disagreement was somewhat lessened, however, when

the reason for not originally disclosing the researcher's intentions was

explained to the panel.

Results of the Research Conducted at Seneca Army Depot

Tables 2, 3 and 4 siumarize the results obtained during the SEAD portion of

this study. Included are consolidated criteria lists and measurement tools

selected to assess compliance with each standard and a listing of problems/

weaknesses identified during the compliance verification process.



z 4 4)

LI 0 4)4)4)4

0 ~ r4 O4-) 00u ii '% 4-4>)-4j s- 4 il
z i 4~j8.o

4U 0
C13 4~ 0 Z4

set $Ba t" uv4 f-4 4)4-

~X-VZ~Iu r ~*-4 o U) 4,U~-

S It 03 U -4 $- C

4, 0- +j0- 0V

4-) o 845 ) ;4 .
4 )- 4) 4j 4-

1 .4 C )P d) 4-I
4" ' ) r I r) r q ~ .-

r4 4)4 4) 0 *

E-4 0I 16 V

-) I' 4
- *4- 4 4 W) CA~ U)4 04 P

CU ~ ~ r- ;L4--. )~.4I~4-
CIS.~

CIS 4 j:f)
> 4 01J4 P4 0 -4 -44 4 r40
4.J S- -44CUU

6-- Pori)
W44)q4 V-'4-d44 U

N 4- CU4 & j- 0..4J~U 00

C/ 4-j 44) U4 V)~ U0 +) Uw 0 f'



04h

II~4J

Itr as ~
11 z-

0~U

4-) a)

i U)
*4- -). II g11) o a K -

4Ch *' 0) 41 fAa 0 4) d 4
-4 w) a)'-lp 01 1 r4" t*t

(A 6 4u4)m94 ,400 1 O 0U

1, 4- 13 4 0 U) I) 0 g6". 41 4 C:
11 P-4 4- Ua)r 4J W~ UC'4 a)U 4 u ( -
1 - C -0 0ul+j rr: w g- 4 ) fl) " .0 -- 0 ,-4 4

II 44~C r alh V) 0)- 9U) $-8 0 0q
it $I0)-4 . 4 -4I4. (1) S'V-r 4j U) '6 .4 1 W- O. 4 4 0

4 - i4 . 4 ) C 00G >- . "~

i I -4 a) $-4 0..-4 .0 m C4--) ,4 CU 8 ).4.

0o il 00V0 - 0 V .,4 144 *.r- r4 d)

.-4 -I r4r )0 CA C
1.1'I 90 C) Ch.. (0 - 0 08() 41 44 "0 -r-4 Cd 8 0 U

-4 *-I). Lfn Y- L-I O.-r 4)i4 0 0O I C U C 4)J$ 4jI4-cd cd~ i 4- 0) S.-4 r-4 q ~-4$.b-40 54-44 $.4C0) 04) 4
4-) -, *0 4

4-.1 V 4 -.J5 .14 1 cd )...01,4 u 4) 1.4 W $-4 0 4) ~cs - 4- 4j C f '-4 *- CU r-( r4
8 5m;!N 4 LD U)- m- ..4.-0 u r- t4 0

., U 0 ) U 4 ( -P C8-4)
r- I 4JI4

It

N-44
il4-4 r.4

II U9. 0o
il 4-"(O -4 t7 -

'- 4 -r- r-4 1-

it l.~0 -4-44- "0 U-

11 0 .8U) -4c

11. 4-)-4

11 0 4J- 4 r- 1 -)

8 1)
r. *- U

0~4



IIo 4J 4J.4 CU0

-4 r- 4) A 4) s-iO>+

CdII' (A 4JG)o )) (A 3 w 1~.4JU

4J 4) LOCU CS-P A . -4 tnLWr
I 4JC -

4 4J.

it U9 (nfl.-4CU Bo U 244 - J-IC
II $ .4 0 G ) - 4 ( ) .

41 :P (n~-4- 4) -4 *-- P- ) Cfl

*U P4 4-

-4 :3 0 - 4) Q) 4-) + 8 *-'iia0,4 OO-CIS 9 r- 8 *u>cd
rI~ Cl-4 4-d .4) 4) 0 ) 0 0 0)O)~ O~.4)

040
'I u
H -4

4- r-4 4
IIo

go 
4

-40 o>
4J0 ,

II K) 00r-lc ) )

8I C4 U

II4. 4jj,

r. 4) 0 0 d -4
0 H.O p- 44

of II -4 t -4 4.
fLS 0I 4.)

or LW CU

II .00
I4I
'0I

a) 4
-4 $

U) * 4 4-b
0 0

4-) Ju (D 4
r.4 4, 04 0.- 0U

4HJ C- P-) 0 QU4--l
it CIS.J0

II- _$4 0) c-*. -

0; v * 4) CIS8 4



Cd .-) 4s)

-4 --
4

II ~ ~ ~ -U -4 U -4U
-4 cU 0 M

U ~.~C~0 "4

If : 4 W4 - 4

4 -+J -)-r4 0a

~--4 0

If 4- U) 4

0)0

o~ 'n 0) 4- 0
CWI..~~'$- P- 4 4 4j ) o

o~~~~- 4J 04- 3 0).r4 4JjEbo 00 4-43U a)4J' z~ .4-) -*

C: J0 '44 *.. . r )U 0 *4 )-
rn 0 -4 44rO v I.-4

0~ (A 14- -8 (A- 0..4 rri0 (1O.2U)441 (

0 i40 ~~).-4 >.-

e8~ ) 4--4U, o) U -

U)A U 0cn U 0~ .2U).0

t_)0 >U 4 . ,u >-- :: 1A14W0 ,
8) In0-)1 ' or doUQL

CD a~~) U)$ :-4, r,09t ~- ;14 )4

U) E- J9-- 0 .. o0 o 0 0
eq0 4-) 4.J-I J 4

-8' 4 0 dC4 J U)40- P

0) u , ) 4 - C

,~~~~~~- 
4),.0V 4>IAZ4(n u1 0 Z) ..- s-J 4 0.P4 +

4J r-44

Cd u



IIU) Uw4 4)' :-4

I .U 4J cd -
ii0* V ~ ) -4 00-

-4
4  u 1

4-1 '4J 0) U >U 4) r

.1- 4-) 0J 
4)

>4)~ Q ,-4 w 0

04).4 
S-4 M-

U $-I (n> 4 r$4

8 U.U Z - 4-) ZI'o
J Jr Dr 

-

4 4I
-I0' 

P- M

CO4 
4I

II-

-4 4-)

II) 44 r44)0>g : W54J4

IU $4i *.4
II tn o~4 - , u-

0I 41 . r '4CU

rI n4 0 t P 0 * - I Cf4j~ r-

CD 0 4) 904c0

4-3 01 0~ *4r- 4J4141

III 4  J $. . ' - 0 ) O'4 4- " 4j d _- 4 O

CI W Cf ~ -4-) 4-1 44 C 9:4-4 V)" d$. 4 -J 5 4  4 3 -4
I ) 4)Q &A OC) -)0 C44

,a)0 r-4 4) W 0)4 C:w Cd r-4)Cfl2 t

w +j r4 C4 4) 4J ) ) U (c ) 4cn - 4HJ C 4 4) 4.J)4 4-P 4 .J.4400.(D

~0gli-4 .0-U4 4  41)U c c4.
V) .4) drI d 4

4-I-
(n0I'C a 4 J C

C;04*I 4 )I)4

r-44I
tnuIo -

I,4
I.,

0I 4-JA
II4-) V)

II3 r -4 rOv-0 ,-4
It~~( 4UCU 4I

ItcI -4.- 4) 4

ii4- >~ ~-

r-4. -4 -4b

-4 F4

I'LA . C V



ii ~ ~ w40 r4
it u Uw4 ~ ~ Of -

11 4j 0 -4 4 )
It4 th 1.4I 0U~ 0  V)

t5 CO~ 4 4 g U

VIC~ )4- Cd 4)'4)0
IIr 0~ '4 4-rU w) a4 ua

r4 4j 1).U 5 G 0 -4 :

1 01
Q c4 4J u u a 4 W

"4 Lfl 4

4) a)4 Ov
IILW 4D-' C

0 0- 4J UO $)-4.

N 4-4 00 aLII~ 4Ji 01~ Cl UL.

0I wU V) a)a)r$4

0)~~V IIt 4- -. 4a

it .14 0 0~. -U . -~
4-'~4- m (444i) .. 1U -aC

'0 0- 1N LW 4-)I 0 1 -

,-4, a) *-4 ' -a 0 0
k 0 0 0 4) 0 U) 00 o>r a

44 1. *-4 CU 0 W h Jq 0 -4

N ~ ~ ~ 4 CU 80,0n 4 CUcl0~O * ) C
0 * U)-4' CU o 4 b

.,4 i 0 14 " 4 J W 0 a

E-4 4J 4-) Cd 4J 1..

r.C n r4C' . t
4 ) - - - C - -0 a -I. r .-I' h 0 ( C )-4 4

IIu 4 -4 W 1 P40 c
4- t" OS0 -14

014 V 3

'I 
8

H~ v).-4 4-' ul

Ia)-4 
4

H~( 0 -44

N 0)~r-4b ).C

II C Cd C.8 8 v- 4



41 O1+ 1>.r4C~ ~41 C-44 1 .,
Oaa0- m~ 0- 5-d

41,J II 8) t.. 'A- 41 CAU CU-4)d* -4 C
u~~~~a 0 ) )r. 4

4j 0u44 Cf 0 4JU 4J 9 V4 A r
~-.44c 4)UtA L) $.i(n $4

ci rf4 4. J P.0 4-'CU Ldk4
.44 44- 9f m ul 0 1* 14 uS4 KV-4 440. * 0* *-,44 04 m '

ci -MV -d 4d

4J ) v-4 .4 4 4 V- e '; . 4 -4-

,Ja *e4 , ,OR0'-4 0

88
a) U k .,-4 1

r4- 4

E-~. C) =I >

~8" 0i - 4 U

d- CA 4) r4C r4
r4 w 3 D ,



4J .0 m 4thc
r-4 48 4J 4-) u W ,04J-46

it ~ ~ VO = 0 44 :. G)ICd ,1
CO ~ ~ t *.- 4j r-4 4 a *4~*- ~

19 9 41 4;)0 u4J 80 1
II 4 Oo V ) o +)j)~

N~~ ~~~ 0 0 -4U C-CU - .4-i4 -I 4 *0 U U

N ~ - g~ I 01 .00)4- *'- b. - )

N ~ 4-4 04'- 0-0) . 0 0d 0 + )j 4-4
4. C 4)- 0 QC ~L. 0 u 4J -

14 1.Nv
Z ( 4

04W ,

$-

S0 0

N~., *4 "- 64

4J 9 -) 4J4J41-
1,40

0) a)Q

t4-U 0 5
0 >C 4-'

0

0~ 444 44A-4

II ~ o5-0 r- r4- 0

II1 1t "0 1 4 '0- 4J'1
41 r- P

0 j5I -I rIL
13 -rI-- r4 > 4

0I 4 1
IIL) 4-

ba 4

0 -- 9'Ir4 c

IIc Cd

II~~ 4)
-4 c

It1 0>

=I §:igiI
41 4
r- J4

II I- ) )-4 CU(D W
II C.)

IIo
*s0O *-Ll 4 U u 0u



0 4j
IIj

'I0
1 4

0 C:

It~~ ~ 0 ~-' -

II ~Z~-4 4 1 0 -a

II ca
IIj

II ~~ 0 ~ Wa)~-
II~~~ 0- -~ W o a

4J
44 (

II u4
I44
I't

II)

II 4
CO4'I 04

'I 9t
II--4. " o t
IIu ) 9
II4 I

II r
u t

4II"

IIu
COO 0 8'1'

VI-I9 QItI 0r44

L44 IIcc-
4-' "II0

8 M wo 01 944



40

The content of Tables 2, 3 and 4 clearly shows that the criteria development

methodology employed in this study was effective in producing explicit structure

and process criteria for assessing compliance with preselected performance

standards. The ranking process was highly effective in eliminating those cri-

teria which were redundant or of little perceived importance. Although some

disagreement was expressed by panelists concerning the final rankings for each

list, only the relative importance of criteria were of concern as opposed to

final criteria list content. It was obvious, then, that this modified nominal

group procedure, when utilized as described herein, is effective as a process to

"weed out" criteria which are perceived to be less essential while retaining

those with the greatest value for compliance assessment purposes.

The requirements for criteria realism, objectivity, and measureability, as

expressed to panelists in the letter of instruction, were largely satisfied

with one exception. A pregnancy surveillance program criterion, which required

identification of females who may become pregnant (number two) was determined to

be unrealistic and not measureable. In addition, the measurement tool for

assessing compliance with criterion number one on the same list was deemed

to be inappropriate. One other inadequate measurement tool was also noted.

Assessment of the final "preemployment physical examination" criterion could not

be accomplished using the measurement tool provided. Indication for referral to

a personal physician is a matter of professional judgement; therefore, only

through the peer review process can compliance with this criterion be

appropriately assessed.

The existence of problems or weaknesses in meeting criteria indicates the

extent of compliance with predetermined performance standards. Table 5 sum-

marizes the results of the compliance verification process:
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Table 5

Summary of Results from Compliance Verification Process

Program Element/ Total Number Number of Criteria Per Cent of Criteria
Sub-Elements of Measureable in which Problems/ in which Problems/

Criteria Weaknesses were Noted Weaknesses were Noted

Preemployment 10 3* 30
Physical
Examinations

Health Education 10 6 60
and Counseling

Pregnancy 7 4** 57
Surveillance Program

*Includes criterion for which selected measurement tool is inadequate for
compliance assessment.

**Includes criterion for which selected measurement tool is inappropriate for
compliance assessment.

It is apparent from the above results and more detailed observations con-

tained in Tables 2, 3 and 4 that a variance exists between what panelists say

should be done and what actually is done. This finding is comparable to results

obtained in a similar study conducted by Wagner, et al. which measured concor-

dance between physician opinion and recorded clinical practice.3

An examination of questionnaire comments submitted by the three SEAD pane-

lists revealed both a great reliance on personal knowledge of occupational

health programs during the initial development of criteria lists and a general

dissatisfaction with the study methodology employed. Responses provided to the

first question indicated only minimal consultation with available Army

Occupational Health Program references, even though several were available to

health clinic employees. The failure to utilize available references may indi-

cate an initial lack of motivation to assist in the study or may be reflective of
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the lack of preparation time available to panel participants due to the absence

of one physician and the heavy clinic workload. The researcher tends toward the

latter explanation in light of additional comments that the criteria development

process was too time consuming, laborious, tedious, and caused panelists to get

behind in their work.

In retrospect, question three, which concerned the value of the study, may

have been inappropriate since the panelists, although appraised of the overall

research objective of identifying program problems/weaknesses, were asked this

question prior to the conduct of the compliance verification process by the

researcher. If they had been aware of the results obtained during this study

phase, their comments, which were largely negative, might have been more

favorable. It was interesting to note that one panelist, after providing a

negative comment to this question, went on to state that "no quality controls"

existed for the SEAD Occupational Health Program.

Answers provided to the fourth question revealed a diversity of opinion on

how best to evaluate an installation occupational health program. One panelist

suggested a review of occupational illnesses, injuries, and employee sick leave

records. This approach focuses on acute episodes and completely ignores eva-

luation of program effectiveness in terms of chronic, insidious disease and

injury (such as hearing loss) prevention. Another panelist stated that specific

evaluation requirements should be passed down from higher levels rather than

being formulated at SEAD. In researcher's opinion, this comment again reflects

the lack of time available to the health clinic staff to "sit down" and objec-

tively attempt to evaluate their program. It may also indicate a lack of desire

to do so in the absence of any formally stated requirement from higher headquar-

ters.
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Conduct of the Research at the U.S. Army Environmental Hygiene Agency

Because of local differences in the implementation of the Army Occupational

Health Program and the composition of occupational health service staffs, it

would be expected that criteria developed to assess compliance with performance

standards would vary somewhat between installations. Because of these and

perhaps other variables, it would be difficult to assess criteria validity

through a comparison of criteria lists developed at different installations,

unless the installations were carefully matched. Even then, reproducibility of

structural and process criteria would only provide an indication of true vali-

dity, as previously discussed.

In an attempt to gain a basic indication of SEAD criteria validity, the

same criteria development process that was conducted at SEAD was carried out

using a panel of occupational health experts assigned to the Occupational and

Environmental Medicine Division, U.S. Army Environmental Hygiene Agency (AEHAJ,

Aberdeen Proving Ground, Maryland. Personnel assigned to this division are

routinely tasked with monitoring installation compliance with applicable occupa-

tional health laws and regulations. They are therefore able to provide highly

educated opinions as to the selection of criteria for compliance assessment

purposes.

The objective of this exercise was to determine the extent of agreement, or

concordance, of criteria selection between the two panels. As was the case at

SEAD, the methodology employed involved a preliminary visit to AEHA to explain

study intent and conduct and to secure support. This visit was followed by a

letter of instruction similar to that sent to SEAD panel members (Appendix D).

The original AEHA panel was to consist of two physicians and two nurses; one of

the physicians, however, was unable to participate due to a last-minute tem-

porary duty assignment. Final panel membership, then, consisted of one physician
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and two nurses, a composition which matched that of the SEAD panel.

Development of criteria lists by panelists was carried out according to the

protocol contained in the letter of instruction. The provision of measurement

tools was again requested solely to ensure the measureability of each criterion.

At the conclusion of the criteria development process, panelists were asked

to complete the same questionnaire which was provided to SEAD participants.

Results of the Research Conducted at the U.S. Army Environmental Hygiene Agency

Tables 6, 7 and 8 contain criteria lists and corresponding measurement

tools developed by the AEHA panelists. All criteria were determined to be

measureable. Once again, panelists were satisfied with Lhe content of each

final criteria list.

Table 9 compares the criteria lists developed by the SEA)and AEHA panels.

The comparison which was made w~s based on the reseacher's opinion of criteria

intent rather than wording and is intended to illustrate the degree of overlap

in thinking among the two panels.

Table 9

Comparison of Criteria Lists - SEA) Versus AEHA

Program Element/ Total Number Number of Criteria Per Cent of Common
Sub-Elements of Criteria Covered on Both Lists Criteria

Preemployment 19 12 63
Physical
Examinations

Health Counseling 19 5 26
and Education

Pregnancy 17* 13 76
Surveillance
Program

*Not including one criterion which was found to be non-measureable.
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A number of methods which have been employed to measure consensus with

regard to quality assessment criteria have been documented in the literature.

Studies employing such techniques are aimed at reducing proposed criteria lists

by eliminating criteria which are deemed nonessential or not relevant. Various

standards or cutoff points for criteria inclusion have been established by

researchers based on levels of agreement among experts. For example, Brook

included an explicit criterion item in his final list if at least two-thirds or

more of the judges said that the item must be performed or must not be performed

in the management of a specified condition.4 Novick, et al. accepted only

those criteria which were deemed "relevant" by 90 per cent of their study

participants. 5 Osborne and Thompson considered a criterion to be recommended if

it was rated "essential" by 85 per cent of responding participants.6 In a

fourth study, Wagner et al. established a 65 per cent agreement level as indica-

tive of criterion endorsement.
7

Using a similar standard setting concept and averaging the consensus cutoff

points applied in the studies cited above, the figure of 75 per cent agreement

on criteria contained in each list was established as a standard upon which to

base an opinion of panel concordance. A review of Table 9 data, then, would

indicate overall agreement only with respect to the pregnancy surveillance

program element. The lack of overall concordance with respect to the other two

program elements raises a question concerning the validity of these criteria

lists.

Questionnaire responses among AEHA panelists were more positive than those

provided by SEAD participants concerning the value of the consensus criteria

development technique as an objective approach to program evaluation. The prac-

ticality of the implementation of this methodology at the installation level , s

questioned, however. Several respondents noted the fact that numerous
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installation occupational health clinics are staffed with only one occupational

health nurse and a part time physician, a situation which would presumably prohi-

bit the use of this process. This is a reasonable comment, although it

overlooks the fact that there are other installation personnel, such as the

safety and civilian personnel officers, who play important roles in the local

occupational health program and who could theoretically be called upon to par-

ticipate in criteria development efforts.

AEHA participants seemed to be reasonably satisfied with the occupational

health program evaluation methodology which they currently employ. They feel

that combining a pre-survey questionaire with a subsequent on-site verification

visit allows for adequate evaluation at their level, the purpose of which is to

determine program compliance with legal and regrulatory requirements. Only one

respondent commented upon program evaluation by installation personnel. This

individual expressed the need for occupational health program evaluation at

the local level, but stated that evaluation tools and techniques should be deve-

loped by higher authority and passed down to the installation occupational

health clinic staff. The response supported the similar opinion previously pro-

vided by one of the SEAD panelists.
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III. SUMMARY, CONCLUSIONS AND RBCO)MIE TIONS

Summary

This study was undertaken to test a proposed methodology for evaluating an

occupational health program at a U.S. Army installation. Research objectives

and techniques employed were largely inspired by and adapted from past and

current quality assurance literature. The methodology was examined from the

standpoint of validity, effectiveness in identifying program problems/weaknesses,

and implementation feasibility. A major assumption which was made prior to

study initiation was that standards of performance against which compliance

assessment of each Occupational Health Program element and sub-element could be

conducted will have been preselected.

A face-to-face panel technique was employed to develop explicit criteria

and measurement tools for assessing and verifying compliance with performance

standards. Two separate panels were formed. The first was composed of Seneca

Army Depot Health Clinic staff members. The second panel consisted of Army

Occupational Health Program experts assigned to the U.S. Army Environmental

Hygiene Agency. Assessment criteria developed by each panel were compared in

order to obtain an indication of criteria validity. Each member of both panels

also completed a questionnaire intended to ascertain the feasibility of utilizing

the methodology tested for installation occupational health program evaluation

purposes.

Conclusions

Criteria validity

A comparison of criteria developed by the two panels reveals a divergence

in thinking in several cases and raises questions concerning criteria validity.

The SEAD final criteria list for assessing compliance with the preemployment

physical examination standard tended to focus on process structure and mechanics,

54
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while the AEHA listing was more oriented toward assessing compliance with regu-

latory requirements. The health education and counseling criteria lists also

revealed a difference in orientation; the SEAD staff appeared to be more con-

cerned with the presentation of general health education in contrast to the AEHA

panelists, who were more interested in ensuring the provision of educational and

counseling activities pertinent to identified workplace hazards. Only in the

criteria lists developed to assess compliance with the pregnancy surveillance

program standard was there a concordance which surpassed the 75 per cent standard.

Upon review of the results of this study, it must be concluded that the

validity of criteria selected by SEAD panelists for assessing compliance with

two out of the three given standards was not demonstrated.

The above conclusion may be interpreted by some readers as being indicative

of different overall priorities which are placed upon the delivery of occupa-

tional health services by AEHA and installation personnel, respectively. This

view may, in fact, be accurate. The r.searcher feels, however, that a generali-

zation of this nature cannot be supported by the results obtained from this

limited study, just as a definitive statement confirming criteria validity could

not have been made even if criteria concordance exceeding 75 per cent had been

observed.

Identification of problems/weaknesses

Implementation of the test methodology was clearly effective in identifying

problems/weaknesses in the performance of selected occupational health program

elements/sub-elements . Installation health clinic staffs who utilize the test

methodology for problem identification purposes should be motivated to initiate

corrective actions in light of the fact that the existence of problems/weaknesses

indicates noncompliance with their own criteria.
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Methodology feasibility

In spite of at least one previously-discussed flaw in the questionnaire

portion of this study, conclusions with respect to the feasibility of imple-

menting the test methodology were quite clear. On the positive side, the process

was found by the panel of experts to be workable and beneficial for the purpose

of developing occupational health audit criteria. Both this group and the SEAD

participants, however, felt the method to be impractical because of a perception

that considerable time would be required to develop criteria and because of a

lack of personnel at some installations to serve on criteria development panels.

There may have also been a tendency toward negativism on the part of the SEAD

staff because of the possibility of being tasked with an additional workload

requirement if a feasible evaluation system were to be developed.

Overall findings

From the information obtained as a result of this study, it is concluded

that the methodology tested for evaluating an installation occupational health

program could or would not be successfully implemented by installation personnel

at the installation level. The methodology is not without practical value,

however. Recommendations for its potential application are provided below.

Recommendations

1. Establish performance standards for each Army Occupational Health Program

element/sub-element, an action which was assumed to have been accomplished pre-

vious to the initiation of this research project. AEHAL would be the appropriate

agency to undertake this task; however, installation-level occupational health

service personnel should be afforded the opportunity to comment on proposed

standards prior to their being submitted for approval to Health Services Ccmmand

and Department of the Army.



57

2. Develop objective, realistic, and measureable criteria in order to assess

compliance with standards using the technique described herein. This process

would be carried out by panels of selected experts such as those at AEHA and

reviewed by larger groups of qualified individuals in order to determine vali-

dity through concordance measurement.

3. Require installation occupational health service staffs to periodically

assess compliance with selected performance standards using developed criteria.

Require assessment outcomes, including problems noted and corrective actions

taken, to be periodically reported, possibly via a narrative attached to the

Army Occupational Health Report. Problems of a quality assurance nature should

also be reported in accordance with procedures established by the supporting

MEDDAC.

4. Ensure that installation occupational health program evaluation activity is

made a subject of interest during annual general inspections, especially in

locations where the provision of occupational health services is a primary

function of the health clinic.
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APPENDIX A

ARMY OCCUPATIONAL HEALTH PROGRAM ELEMENTS
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Army Occupational Health Program Elements

1. Inventory of occupational health hazards.

2. Industrial hygiene surveys.

3. Health examinations.

a. Preplacement examinations.
b. Periodic job-related examinations.
c. Administrative examinations (includes fitness for duty, return after

illness, and disability retirement examinations).
d. Voluntary health maintenance examinations (includes specific disease

screening programs).

4. Treatment of illnesses and injuries.

a. Job-related.
b. Emergency/palliative treatment of nonoccupational conditions.

5. Illness absence monitoring.

6. Chronic disease or disability surveillance.

7. Job-related immunizations.

8. Pregnancy Surveillance Program.

9. Epidemiological investigations.

10. Alcohol and Drug Abuse Prevention and Control Program.

11. Health education and counseling.

12. Radiation Protection Program.

13. Occupational Vision Program.

14. Hearing Conservation Program.

15. Safety and health inspections.

16. Medical records and reports.

Sources: United States Army Health Services Command Pamplet 11-2, Occupational
Health Program, July, 1978.

United States Army Environmental Hygiene Agency Technical Guide Number
124, Occupational Health Program Manual, 1982.
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APPENDIX B

LEITER OF INSTRUCTION TO CRITERIA DEVELOPMENT PANEL PARTICIPANTS,

U.S. ARMY HEALTH CLINIC, SENECA ARMY DEPOT, RCTLUS, NEW YORK
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. DEPARTMENT OF THE ARMY
. US ARMY MEDICAL DEPARTMENT ACTIVITY

44 . ,,FORT DEVENS, MASSACHUSETTS 01433

RPLY TO
ATTENTION OF

HSXF-O 29 December 1982

SUBJECT: Assessment of a Method for Evaluating an Occupational Health Program
at an Army Installation

Panel Participants
US Army Health Clinic
Seneca Army Depot
Romulus, NY 14541

Dear Ptrticipants:

Attached you will find a document which summarizes the background and method-
ology for conduct of the graduate research prcject about which I spoke with each
of you last month. Although I have reorganized my thinking somewhat, the basic
concept and study technique remains the same.

I request that you review the attached document and individually develop pre-
liminary criteria and measurement tool listings as described in paragraph 2a-d.
Feel free to use any references which will help you to develop/prioritize your
criteria lists. The remainder of the study will be conducted when I return
to the health clinic during the last week in January.

I greatly appreciate your interest and participation in this study. Please
be aware that I consider this to be a very basic effort as opposed to a re-
search masterpiece. At the conclusion of the criteria development process, I
will ,pass out a questionaire in order for you to comment on the acceptability
and usefullness of the procedure.

Please call if you have any questions. I can be reached at Autovon 256-6894/
6806.

Sincerely,

1 Incl MARTIN J. FISHER
MAJ, MSC
Administrative Resident
US Army-Baylor University Program
in Health Care Administration
Fort Devens MEDDAC
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Asses -,tnt of a -ethod for Evaluatine an

Gcc'i:ational Hc:A th Program at an Army
Inst 1llation

In April 1979, a new quality assurance standard was adopted by the Joint
Co-:nission on Accceditation of Hospitals (JCAH). The standard mandates that
kr, vn or suspected problems which impact directly or indirectly on patient care
be identified and resolved. Further stated is the requirement to develop written
criteria which can be used to assess problems and measure compliance with achieva-
ble goals. Such-criteria should be acceptable to the clinical staff and should,
when applied to actual practice, be expected to result in improved patient care/
clinical performance. AR 40-66, which discusses the scope and content of Army
quality assurance activities,additionally requires that criteria should be realis-
tic, objective, and measureable. The term "realistic" addresses the need for
feasibility in meeting a given criterion. For example, it is useless to write a
criterion which states that an item of information should be computerized when
computers are not available. Objectivity refers to the necessity for a given
criterion to be stated in terms sufficiently precise to preclude variance in
interpretation. One writer states that the most desirable criterion is the one
that requires an individual to exercise very little judgement and answer its
implicit question with a relatively straight forward yes or no response. Finally,
measureability is defined as the requirement for the answer to a given criterion's
implicit question to be verifiable.

This study constitutes an effort to apply the concepts discussed in the
JCAH quality assurance standards to the occupational health setting in order to
evaluate an installation occupational health program. The importance of such an
evaluation is discussed in US Army Environmental Hygiene Agency Technical Guide
.Number 124, Occupational Health Program Manual. The overall goal of the evalua-
tion method to be assessed in this study is the identification of problems/short-
comfrigs in the delivery of occupational health services. Although your health
clinic may never be surveyed by the JCAH, the Health Services Command Inspector
General has a significant interest in the quality of services which you provide
and the method which you use to evaluate your own program'S performance.

The evaluation method to be assessed is based upon several assumptions. The
first of these is that professionals are more likely to accept criteria which
they themselves have helped to formulate. The second is that criteria established
by group consensus are more valid in assessing performance than individually-de-
veloped criteria. Finally, it is presumed that group-developed criteria will be
more ccmprehensive in scope if individuals from more than one professional dis-
cipline participa.,in the development process.

2. STUDY ,,'ETKDOLOGY:

a. For research purposes only, three occupational health program elements
will be used as the basis for evaluation. These elements, or sub-programs, are re-
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c uir 'i- a.v or all of the folio..:inp: '--:v Resulations, Occupational Saf-t C:,

,nl. A:inistration (OS}U) standards, or public law.

.road performance standards czainst which the conduct of each occunational

i~e ?.,am eleienc can be assessed will be presented to you by the r.is-arczr.

attached as Annex A. The s:andards are either published as statcd Cr are

r.:yrdn s Gf program obectives/purpose statements found in applicable Army Regu-

lations. technical guides, and related Dublications.

c. On an individual basis, please list criteria which you would use to assess

compliance with each given standard. Try to view criteria as a means to evaluate

installation, not just health clinicDrrcrmance. Criteria should be written in

objective statements..and should be as specific as possible. Examples might be the

following:

EXA PLS 1: Criterion for a given Hearing Conservation Program Standard

"Audiometer is calibrated in accordance with standards cited in TB

MED 501".

E',-: 2: Criterion for a given Occupational Vision Program Standard

"Each employee who has been identified as working in an eye hazardous

area has been issued safety glasses".

There is no limit to the number of criteria which you may use to conduct the

assessment. Please keep in mind the requirements for realism, objectivity, and

measureability.

d. In order to ensure measureability, please list next to each criterion,

the measurement tool(s) which you would select in order to assess whether or not
that criterion is being met. Using the previous examples, the following measure-

ment tools. might be listed:

EXA'!PLE 1: Criterion for a given Hearing Conservation Measurement Tool(s)

Program Standard

"Audiometer is calibrated in accordance 1. TB MED 501

with standards contained in TB MED 501". 2. Calibration sticker on

Audiometer.

3. Most recent calibration
form in file.

EXAMPLE 2: Criterion for a given Occupational Vision Measurement Tool(s)

Program Standard

"Each employee who has been identified as 1. List of employees work-

working in an eye hazardous area has been ing in eye hazardous

issued safety glasses". areas.

2. Medical records.

e. Once you have develcped criteri, for assessing compliance with each

Ztanard, please arrange ti-ii.se in order of importance, with the most important

criterion ranked number 1. Each criterion must be ranked in this manner.
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7'-"-n Lrriv 1 at the health -iinic, the researcher will collect nd c -
da. : icritcria lists. One consolidated list of assessment criterL for

&:.a sts:..ard, in rank order of importance, will be prepared and distriluted to
ELh participant at the beginning of a face-to-face panel session.

-. e purpose of the panel session is to develop, for each standard, a

final listing of no more than the ten most important assessment criteria as agreed
urcn cy the group. Each final list of criteria will be selected as follo:s:

(1) Panelists will first be given an opportunity to individually review
the consolidated, .:rioritized criteria list which the researcher has prepared.
If. as a result of this review, any panelist thinks of any additional criteria
w: -ch, should be added to the consolidated list, these will be so added with the.
priority established by that panelist. No discussion or criticism of criteria or
priorities will be permitted at this point.

(2) Time will now be allotted for clarification of listed criteria. Any
panelist can ask questions to facilitate his/her understanding of each criterion.
As before, neither discussion nor judgement will be permitted.

(3) Each panelist will now have the opportunity to individually re-weigh
each criterion on the master list. When this has been accomplished, the researcher
will collect and collate the new rankings and re-list criteria in the new order of
priority.

(4) The second ranking of criteria will now be discussed. Judgements and
criticisms are allowed during this step of the process.

(5) Each panelist will once again re-weigh each criteria. This will be
the final ranking. The ten (or fewer if total criteria are less than ten) criteria
with the lowest point totals will be listed in order of rank and will be considered
to be the panels' choice of assessment criteria for evaluating compliance with the
given standard.

(6) The measurement tools which were previously selected for assessment of
each criterion will now be reviewed. Changes or additions will be made as deter-
mined by panel member-c.

h. As a final step, you will be given a questionaire with which to record
your views on the criteria development and occupational health program evaluation
process. Please take time to fill it out, as it will be used to evaluate group
acceptability of the process in which you will have participated.

3. Thank you in advance for your interest and participation in this study.

3
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ANNEX A

Program Elements and Standards to be Assessed
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.Pro:-:-i Z:t: P olacement examinations.

Sta:; -1rd: --.2nlacement: c:*aminaticns vwhich are sufficiently inclusive,- to aid in
:u~ci~iu~job~ zn will be provided whenev'er medical evaluation is ntece(ssarv

:)r wecrz ic LS S:2:.:t .

MEASI*? TEEMT
RiZCaITERIA TCVL (s)

2.

3.

4.

6,

7.

8.

0.

10.

(Conrinue-- c-ri rev'2rzj, 4f necessary)
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II. P- 'r 7.-. .een: Health education and counseling.

Stadard: There shall be a health education and counseling program to promote
Ct L :: 1 h .alth mainten:nce and safe. healthful work practices.

MEA SU, : 7-:,;T
SCRITERIA TOOL (s)

1.

3.

4.

5.

6.

7.

8.

9.

10.

(Continue cn reverseif necessary)
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- On ini1 'ne2aI thi superv is io - s hala o -),:ov id cd tc .--n sur mci: xen

i ~L&r ar~a~cc re not a-jvzrsel affec ted b,, their wi-rk a s - -- n s.

2.

3.

4.

10.

(CeL~i onc r s.-,s it n-cessary)
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APPENDIX C

CRITERIA DEVELOPMENT AND OCCUPATICtNAL HEALTH PROGRAM EVALUALTION

W~ESTIONNAlRE
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C'ri trici Icx'el -- a Ocaun tinl }ealth
Prozr:,. ivd'r:ation Q.: sticnaiire

1.. re.rccs di' yCA: uS to dycxI. -our initial lists of criteria and
. . .__ n t tools?

2. What is your obinion of the process which was used to develop the final
c ri.snsus criteria lists?

3. Do you feel that this study was worthwhile? Why or why not?

4. How would you go about evaluating an installation occupational health program?

5. Other conments.

6. 1 a : Dvsician nurse
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APPENDIX D

LETITER OF INSTRUCTION4 TO CRITERIA DEVELOPM~ENT

PANEL PARTICIPANTS,

U.S. ARMY ENVIRCNMENAL HYGIENE AGENCY

ABERDEEN PROVING GROUND, MARYLAND
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D EPA RT rENT OF THE AR MY
LIS AF.'Y : FL D PAPTNIENT ACTIVITY

FOFrT DEVENS. MASSACHUSETTS 01433

:' rIC OF

29 December 9E2

UL!C: Assessment of a Method for Evaluating an Occupational Health Program
at an Army Installation

Panel Participants
Occupational and Environmental Medicine Division
US Army Environmental Hygiene Agency
Aberdeen Proving Ground, MD 21010

Dear Participants:

Attached you will find a document which summarizes the background and method-
ology for conduct of the graduate research project about which I spoke with
each of you last month. The document has been sent to study participants at
the US Army Health Clinic, Seneca Army Depot, Romulus, NY, the location which
has been selected for on-site methodology assessment. Although I have re-
organized my thinking somewhat, the basic concept and study techniques remain
the same.

in order to obtain some indication of criteria appropriateness (or validity),
I would like to repeat the study methodology described in paragraph 2 with a
panel of "experts" similarly comprised of two (2) physicians and two (2) occ-
upational health nurses. I would therefore request that you review the attached
document and individually develop preliminary criteria and measurement tool
listings as described in paragraph 2 a-d. Feel free to use any references
which will help to develop/prioritize your criteria lists. In order to mini-
mize time, please mail your criteria lists to me for consolidation (as dis-
cussed in paragraph 2e) prior to my-anticipated 24 February arrival at AEHA
for the panel phase of the study.

I greatly appreciate your interest and participation in this study. Please
be aware that I consider this to be a very basic effort as opposed to a re-
search masterpiece. At the conclusion of the criteria development process, I
will pass out a questionaire in order for you to comment on the acceptability
and usfullness of the procedure.
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i: c -'o 29 Dcce-wcr 1$2
".'.LJCT: Assessment of a Meth:d Evaluating an Occupational Keal'; TPrograri

c-ae call if v:,u have any cue=s:i.:.ns. I can be reached at Autovon 256-6894/

Sincerely,

1 Inc! " MRTIN J 7FISHER
MAJ, MSC

Administrative Resident
US Army-Baylor University Program
in Health Care Administration
Fort Devens IEDDAC
Autovon: 256-6894/6806

2.
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Assessmvnt of a .,etlhod for Evaluating an
Occun ational Hcalth Program at an Army

Instillation

.:ACr,ROU ND:
In April 1979, a new quality assurance standard was adopted by the Joint

Comzission on Acc:'editation of Hospitals (JCAH). The standard mandates that
kncwn or suspected problems which impact directly or indirectly on patient care
be identified and resolved. Further stated is the requirement to develop written
criteria which can be used to assess problems and measure compliance with achieva-
ble goals. Such criteria should be acceptable to the clinical staff and should,
when applied to actual practice, be expected to result in improved patient care/
clinical performance. AR 40-66, which discusses the scope and content of Army
quality assurance activities,additionally requires that criteria should be realis-
tic, objective, and measureable. The term "realistic" addresses the need for
feasibility in meeting a given criterion. For example, it is useless to write a
criterion which states that an item of information should be computerized when
computers are not available. Objectivity refers to the necessity for a given
criterion to be stated in terms sufficiently precise to preclude variance in
interpretation. One writer states that the most desirable criterion is the one
that requires an individual to exercise very little judgement and answer its
implicit question with a relatively straight forward yes or no response. Finally,
measureability is defined as the requirement for the answer to a given criterion's
implicit question to be verifiable.

This study constitutes an effort to apply the concepts discussed in the
JCAH quality assurance standards to the occupational health setting in order to
evaluate an installation occupational health program. The importance of such an
evaluation is discussed in US Army Environmental Hygiene Agency Technical Guide
Number 124, Occupational Health Program Manual. The overall goal of the evalua-
tion method to be assessed in this study is the identification of problems/short-
comi-ngs in the delivery of occupational health services. Although your health
clinic may never be surveyed by the JCAH, the Health Services Command Inspector
General has a significant interest in the quality of services which you provide
and the method which you use to evaluate your own program'S performance.

The evaluation method to be assessed is based upon several assumptions. The
first of these is that professionals are more likely to accept criteria which
they themselves have helped to formulate. The second is that criteria established
by group consensus are more valid in assessing performance than individually-de-
veloped criteria. Finally, it is presumed that group-developed criteria will be
more comprehensive in scope if individuals from more than one professional dis-
cipline participa,!in the development process.

2. STUDY METHODOLOGY:
a. For research purposes only, three occupational health program elements

will be used as the basis for evaluation. These elements, or sub-programs, are re-
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ny or all of the foliowin" . .. R.- "t 1.ations , O:cup,3tional S-: -
. Aiistrarion (OSh") standards, or public law.

b. "road performance standards against which the conduct of each occupational
" rm element can be assessed will be presented to you by the r._seanr_ n.r.
"ttached as Annex A. The s:a::dards are either published as st:a-d cr are

.. program objectives/purpose statements found in applicable Army Regu-
i.n s, rechnical guides, and related .ublications.

c. Dn an individual basis, please list criteria which you would use to assess
compliance with each given standard. Try to view criteria as a means to evaluate
i__' aation, not just health clinic, Derformance. Criteria should be written in
ob .cti\,e statements and should be as specific as possible. Examples might be the
following:

EXA>?LF- 1: Criterion for a given Hearing Conservation Program Standard
"Audiometer is calibrated in accordance with standards cited in TB
NED 501".

EX,-%N7..E 2: Crite-ion for a given Occupational Vision Prograi- Standard
"Eazn employee who has been identified as working in an eye hazardous
area has been issued safety glasses".

There.-is no limit to the number of criteria which you may use to conduct the
assessment. Please keep in mind the requirements for realism, objectivity, and
measureability.

d. In order to ensure measureability, please list next to each criterion,
the measurement tool(s) which you would select in order to assess whether or not
that criterion is being met. Using the previous examples, the following measure-
ment tools might be listed:

EXAMPLE 1: Criterion for a given Hearing Conservation Measurement Tool(s)
Program Standard
"Audiometer is calibrated in accordance 1. TB MED 501
with standards contained in TB MED 501". 2. Calibration sticker on

Audiometer.
3. Most recent calibration

form in file.

EXAMPLE 2: Criterion for a given Occupational Vision Measurement Tool(s)
Program Standard
"Each employee who has been identified as 1. List of employees work-
working in an eye hazardous area has been ing in eye hazardous
issued safety glasses". areas.

2. Medical records.

e. Once you have developed criteria for assessing compliance with each'4

standard, please arrange these in order of importance, with the most important
criterion ranked number 1. Each criterion must be ranked in this manner.

27
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. -'nn arrival at the health c':inic, the researcher will collect -nd c -

Siell criteria lists. One consolidated list of assessment criteria for
I. Ct:niard, in rank order of importance, will be prepared and distriluted to

echc~ rarticipant at the beginning of a face-to-face panel session.

.The purpose of the panel sesion is to develop, for each standard, a
listinc of no mare than the ten most important assessment criteria as a-reed

upon by the rroup. Each final list of criteria will be selected as follows:

(1) Panelists will first be given an opportunity to individually review

the consolidated, prioritized criteria list which the researcher has prepared.
i, as a result cf this review, any panelist thinks of any additional criteria
wh;ich should be added to the consolidated list, these will be so added with the

mrioritv established'by that panelist. No discussion or criticism of criteria or
priorities will be permitted at this point.

(2) Time will now be allotted for clarification of listed criteria. Any

panelist can ask questions to facilitate his/her understanding of each criterion.

As before, neither discussion nor judgenent will be permitted.

(3) Each panelist will now have the opportunity to individually re-weigh

each criterion on the master list. When this has been accomplished, the researcher
will collect and collate the new rankings and re-list criteria in the new order of
priority.

(4) The second ranking of criteria will now be discussed. Judgements and

criticisms are allowed during this step of the process.

.(5) Each panelist will once again re-weigh each criteria. This will be

the final ranking. The ten (or fewer if total criteria are less than ten) criteria

with the lowest point totals will be listed in order of rank and will be considered

to be the panels' choice of assessment criteria for evaluating compliance with the
given standard.

(6) The measurement tools which were previously selected for assessment of

each-rriterion will now be reviewed. Changes or additions will be made as deter-

mined by. panel members.

h. As a final step, you will be given a questionaire with which to record

your views on the criteria developmentand occupational health program evaluation

process. Please take time to fill it out, as it will be used to evaluate group
acceptability of the process in which you will have participated.

3. Thank you in advance for your interest and participation in this study.

3
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ANNEX A

Program Elements and Standards to be Assessed
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i. 7'r' -: -. t: Prcpiacement eaminations.

ta.r: Pr:.placement .::,aminations which are sufficiently inclusiv.- to aid in
io rlac .nnt .ill be provided whenever medical evaluation is necessary

fo r ,.c-' s r : c

NEASUP2E:;:T

R-\i CRi ERL -I fOL (s)

1.

2.

3.

4.

6.

7.

8.

10.

(Continue on reverse if necessary)
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!I. ? . > ;:-n:: icalth education and counseling.

Sta:iard: There shall be a health education and counseling program to promote
:- .icith maintenance and safe, healthful work practices.

MEA SUR .F: - -: r

RA.E CRITERIA TOOL (s)

1.

3.

4.

6."

7.4

9.-

(Cc tin ,:.-n rc'.-*.rs, if necessary)



80

7 . :':. :,,c Surv- iiincc program,

St:::;:-d: Essential health sup-rvision shall be nrovided to .nsur, tnat women
.w--]',:w r their prenancivs are not z2v'rsely affected by their work asignmnts.

M:EASURE -ENT

RI"N1. CRITERIA TOOL (s)

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

(O-.tinue c reverse if necessary)
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